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FORMD ,  UNITED STATES OMB APPROVAL
’ . SECURITIES AND EXCHANGE CO“\"SSIO]\ OMB Number: 3235-0078
Washmglon, D.C. 20549

o o : Expires:
QOO (.P ] Estimated average burden
— ) r FORM D ! hours per response. ... . .. 16.00

NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
- (UDMINARAIL g o meousion -
’ SECTION 4(6), AND/OR : DATE RECEIVED
06063718 ' UNIFORM LIMITED OFFERING EXEMPTION" L I I

Name of Offering . {[J check lflhls is an amendment and name has changed, and indicate change.)

Filing Under ((‘Shetl:k box{es} that apply): [7} Rute 504 E] Rule 505 [7] Rule 506 D Section 4(6) L—_| ULOE pROCESSED

Type of Filing: [ New Filing [7] Amendment

‘ ' A. BASIC IDENTIFICATION DATA 2 Dfﬁ_ﬁ_p—__ ﬂgs
I.  Enter the information requested about the issuer : TN "

Name of Issuer  ( [[] check i this is an.amendment and name l:las changed, and indicate change.) ' FM“ ‘Eimsﬂiq ;
Brown's Shoe Fit co., General Office, Inc. ! : _
Address of Executive Omccs ' (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

111 North Sycamore, Shenandoah, 1A 51601 ) 1712-248-2218 /\
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Tcl:ph;?dfnb‘br Zlncludmg Area Code)
(if different from Executive Offices) ' A

penten K‘

Briel Descnpuon of Business ’ 0" - N
Provide management and accountmg sarvices for relail shoe stores
o NW 50 zoo,s
Type of Business Organizalion ) .
[Z] corporation [ limited partnership, already formed a other (please spccnfy)
[ business trust [] limited partnership. to be formed 0\1 &0 %QS-'

N . ) Month Year
Actual or Estimated Date of Incorporation or Organization: []9] ([GI1] [AActwal [] Estimated
Jurisdiction oflncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada FN for othcr foreign jurisdiction) DA
GENERAL INSTRUCTIONS : '
Federal: !
Who Must File: Alli issuers making an offering of securities in rcllance on an exemption under Regulation D or Secnon 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When Te File: A nolice must be filed no later than 15 days al‘tcr the first sale of securilies in the offering. A notice is deemed [liled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is_ 'received by the SEC at the address given below or, if received at that addrcss after the date on
which it is due, on the date it was mailed by United Slales rcglslered or cerified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washinglon, D.C. 20545,

Copies Reguired: Five (5) copies of this notice must be filed wnh the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear Lyped or pnmcd signatures.

Information Required: A new filing must contain all’ ml'ormatwn requested. Amendments need only repori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previousiy supplied in Panis A and B. Part E and the Appendix need
nol be filed with the SEC. }

Filing Fee: There is no federal filing [ee. ’

State:
This notice shall be uscd to indicate reliance on the Uniform lelted Oﬁ"ermg Exemption (ULOE) for sales of securities in those stales that have adopted

ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form.’ This notice shall be filed in the appro'priatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice ar_}d must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exempllun Conversely, failure to file the
approprlale federal notice will not result in a loss' ot an available state exemption unless such exemption is predlctaled on the
filing of a federal notice. ! :

]

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02). required to respond unless the form displays a currently valid OMB control number. ij9




SWBASICIDENTIEICATIONIDATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

|
e Each general and managing panner of partnership 1ssuers

s Each bcncﬁcial owner having the power o vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer,

e Each cxccunvc officer and director of corporatc issuers and ol corporate general and managing parners of partnership issuers: and

Check Box(es)i_lhag apply:  [] Promoter [ Ben_'neﬁcial|0wner (7] Executive Oﬂ'lcer. [#] Director

{1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Grummert, Dennis H: , |

Business or Residence Address (Number and Street, City, State, Zip Code)
1095 212 P, Shenandoah, 1A 5161 o

4

Check Box(es) that Apply: Promoter Beneficial Owner Executive OfTicer Director
4

"

General and/or
Managing Pariner

Full Name (Last name first, if individual)
; Cowherd, Larry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Soiuthview Circle, Shenandoah, IA 51601 '

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 74| Executive Officer /] Director

3

General and/or
Managing Pariner

Fpll Name (Laél name first, if individual)
Robertson, Tim L.

Business or Residence Addrcss (Number and Street, City, Slale Zip Code)
407 Linden Ave Shenandoah, 1A 51601

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer [/] Director
» ! . ! :

General andfor
Managing Partner

Full Name (Lasl name first, if individual) i
Coppemoll, Jeffrey N. !

Business or Residence Address  (Number and Street, City, $l£;1c, Zip Code)
16564 Woodlake Dr, College Station, TX 77845 i

Check Box(es) that Apply: [ Promaoter ] Beneficial Owner [] Executive Officer m Director

o ! ) 1

General and/for
Managing Partner

Full Name (Last natme first, if individual)
Roth, Terry.D.

Business or Residence Address  (Number and Street, City, Sune, Zip Code)

4164 Hartford, Grand Island, NE 68803 o

Check Box(es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual) o
McKim, Michael L.

Business or Residence rAddress (Number and Street, Cny Stnte Zip Code)
1404 Kensington St., Warrensburg, MO 64093

Check Box(es_) that Apply: [] Promoter O Beneﬁciial Owner [} Executive Officer  [7] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Ruzek, Stephen R.

Business or Rcsit‘icnce‘Addrcss (Number and Street, City, State, Zip Code)
105 N. 35th St., Clear Lake, |A 52504

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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“BASIC IDENTIFICATION:DATA

2.  Enter the information requested for the following: ]
»  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power 10 vote or dispc:)se, or direct the vote or disposition of, 0% or more of a class ol equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers:

Check Box(es) that Apply: D Promoter ] Beneficial Owner E] Executive Officer  [7] Director (O General and/or
: . . Managing Partner

Full Name (Last name first, if individual)
Boyd, Mark R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
234 N. Fairview Ave, Freeport, IL 61032

Check Box(es) that Apply: ~ [J] Promoter [T} Beneficial Ownér  []. Executive Officer {7} Director [] General and/or
' ' Managing Pariner

Full Name (Last name first, if individual)

Webb, Stephen C.

Business or Residence Address (Number and Street. City. State, Zip Code)
1802 William Avenue, North Platte, NE 63101

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Sireet, Cily, State, Zip Cade)

Check Box{es) that Apply:  [] Promower  {T] Bencficidl Owner [} Executive Officer [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer "[] Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer [7] Director [J Generai and/or
. : Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State. Zip Code}

Check Box(es) that Apply: [ Promoter [ Benelicial Owner ] Executive Officer ] Director (] General andfor
Managing Pariner

Full Name (E.ast name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issucr intend to sell. to non-accredited investors in this offering? ... -G 5]

Answer also in Appendix, Column 2. if filing under ULOE.

What is the minimum investment that will be acccptc:d from any individual? ......ocovviemeccenneins et ereeeeaeetn b3 208.00
. Yes' No
Does the offering permit joint ownership of a single unit? ... b SOV [ |
Enter the information requested for each person who has been or will-be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker‘ or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited ot Intends to Solicit Purchasers o .
(Check “All States” or check individual States) ........ iereeemseesererereesoasbersasera e eteasbeea s e s e R e e A ebe st se s e en e b AL AR A ed e et R [] All States
[AD [@&K. [AZ] [AR] [EA] [€§) [€1 [DE FL
ME
- NH
N WV
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code})
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S1ates) ..ot ivarsere et e e eiaas [0 Al States
FL
~
: l
N WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. i ' '
(Check “All States” or check Individual S1AteS) ....oovvvieieeee et e -~ [J Al States
‘ _ (H1]
NE '
SD WA wi] WY

(Use btank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregate offering price of securmes includéd in lhlS offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange'offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. .
- _ . Aggregate Amount Already
Type of Security . Offering Price Sold
DB vttt s s st e g 0.00 5 900
EQUILY eeeveecresmsesssssss oo e sese s eses s 252505858 R s $ 158,288.00 ¢ 158,288.00
! Common Preferred ‘
. . 4 O 0.00
Convertible Securities (including warrants) $
Parrig'lership Interests g 0.00
. Other (Specify © ¢ 0.00
...... § 158,288.00

v Total .

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agprepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” ’

i ' - Aggregate
' ' Number Dollar Amount
. Investors of Purchases
Accredited INVESLOrS ... ettt et e SR 51 $_158,288.00
Non-accredited [NVESTOTS ....ooveveeeeeeeeeecsrerennes N ¢ s 0.00
Total (for filings under Rule 504 on]y) bbb e s 5 $_158,288.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis ﬁlmg is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

S : - | . : o C Type of ‘Dollar Amount
Type of Offering - Security : Sold
RULE $05 .. cerreee oo cos st et oo ot 1O $
REGUILION'A .. eee et e ee st s vt s ene e ens sen erssae e oo neees U $
RUIE S04 ..o oottt eeee e s s eeeeee et eveses s s ees et 119 COMMON St ¢ 133,734.00

4 a. Furnish a statement of all expenses in conncctmn with the issuance and distribution of the
securities in this offering. Exclude amounts rclaung solely to organization expenses of the insurer.
The inforrnation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees RN S N a s 0.00
Pri‘ming and Epgraving COoSIS i ety bane s _ e g s 0.00
Legal‘Fccs' ......................................................... s e T — O s 0.00,
ACCOURLITE FEES 1ottt emrc s semsisst st e sss e essarssssasresasisssesnesenseresesassenans s 0.00
hnglnecrmg Fees .. et eeaes O % 0.00
Sales Commlssmns (specify finders’ fees separately) .................................................................................... 0% 0.00
Othcrl Expenses (identify) e s s s O % 0.00

: 0 s 0.00




XD USEOF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 _
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 158.288.00
proceeds 10 the ISSUEL” v bbb e b s eb et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

: Payments to

Officers.
Directors, & Payments 10
Afﬁlia!g{s Others
SAlArIes a0d FEES ..ovv.rivvrrereereesess et sssesees s ieseneses s : IR ..[]$_0.00 []s.0.00
PUTCRASE OF TEAL ESTALE ..ottt ee e e ar e bbb e st SRR PP Ran e e e et ek b s s nrens [s$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery ' \
ANG EQUIPIIENT coos.o. e ceeesses st s s resssd e s s s e e et e s 0.00 as 0.00
Construction or leasing of plant buildings and facihities ... e 0% 0.00 s 0.00
Acquisilion'of other businesses (including the value'of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
1SSUET PUISUANE 10 B METEET) ovevrrririismarisrccastserssssssssages st s s s s s bbb s 0.00 gs_—=
Repayment 0f iNAEDIEANESS ...o.ovoeeecreee ittt s bbb et ]$_0.00 [s_000
WOLKINE CAPIIAL ..ot s e s s saen bbb b eas b bbb s 0.00 s 158,288.00
Other (specify): ‘ ‘ : Os 0.00 s 0.00
0.00 .
....... % Os 0.00
COMIMI TOMALS croeeeereorees e scesssees s sces e e et s 0.00 Os 158,288.00
Total Payrﬁcnts Listed (column 101818 3dded) .o e s 158,288.00
o0 . i+ o U7 D.FEDERALSIGNATURE . .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ’

Issuer (Print or Type) Signature . Date
Brown's Shoe Fit co., General Office, Inc. . /7 - - 255
Name of Signer (Print or Type) ) Title of Signer (Print or Type}
Dennis H. Grummert '| Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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4E. STATE SIGNATURE:

o
Cn

1. Is any party described in 17 CFR 230.262 presemly subjcct to any oflhe dlsquahfcauon “Yes No
provisions of such rule? .. e rereeteaeerebeEeRe e ea et e s et eat et e e r e e e e E LSS RRRE b ] 4|

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ofahy state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. '

3.  The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

] N
Issuer (Print or Type} Signature

Brown's Shoe Fit co., General Cffice, Inc.

Name (Print or Type) Title (Print or Type)
Dennis H. Grummert Chairman of the Board
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. '

'
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gt . E" ”’ Ei‘".".fi' o ‘w i "‘%AKBEISD»QS' %;ﬁm - :«s«.’m e ;d.( e
1 2 3 4 5
Disqualification
< Type of security under State ULOE
Inténd té sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ' amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) ! (Part C-ltem 2) (Part E-Item 1)
Nl_'lmber of Number of
! Accredited Non-Accredited
State Yes No lﬁvestors -Amount Investors Amount Yes No
AL X | |
AK x | |
AZ - x |
AR S | |1 |
CA l x ' |j l:I
co | L1 ]
cr| - x| . L L
DE | x : LIl
c] JLx | ' I
FL X ] |_|
el |} x : | | —
m [ x | L]
ol . [x | ]
IL X : | |
N | | [ —
ta il x| equiycommon |5 $158,288.00 O $0.00 | %]

H

[ |

Janiaunin
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
- amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
MO

MT

I

NE

NV

il
JULL®

NH

L
RERERE

Nl | 1

il L x ] [ L1
Ny | x | ||
|l Lx ] C 1
ND || x| | | —
oH x L]
OR X LIl
RI x l
sC x| | [ I
SD L |
w [ ]
TX

uTt

WV

UL

W1

x XXjI-K:I‘K Rl!’
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
wY ., X !
| I x H |
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